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DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

-63-008796

STATE FILE NUMBER

uri

2. USUAL RESIDENCE {Wh-ere deceatsed lived.
Illinois

a. STATE

b. COUNTY

I institution:

Madison

Residence beafore
‘admission)

b. CIW (If outside corparate limits, give TOWNSHIP only)

TOWN

Length of stay in 1b

9 4

e CITY
OR
TOWN

2 E‘%épﬁ‘rﬁ“é‘ogu?@ﬂmibifi’f‘ YIS Roek

INSTITUTION ‘Hogp, Ing.

Inside Limits

Yeas ﬂ :Na a

d. STREET
ADDRESS

Inside Limits
Yes [k No [

(If cutside, give location)

455 State Ald Road

Reside on Farm

Yes (] No q

3. NAME OF DECEASED
{Type or print)

First

! Marvin

Middle

Thomas

Last

Hobbs

4. DATE
OF
PEATH

Month

Fob,

Day

14,

Year

1963

5. SEX

10a. USUAL OCCUPATION

6. COLOR OR RACE

7. Maniﬂﬁ Never Married [J

Widawed [J

Divorced {1

E. DATE OF BIRTH

~30-190Q@

9. AGE (last birthday)

62

{F_UNDER 1 YEAR
Months Days

IF UNDER 24 HR

Give kind of work done

t0b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and state or country)

12. CITIZEN OF

WHAT COUNTRY

during most of working life, even if retired)
ctoxr

U5,

14. NAME OF HUSBAND OR WIFE

Mary Hobba

Address

Wood River,ni,

INTERVAL BETWEEN
DEATH
V%

-

Railroed

13b. MOTHER'S MAIDEN NAME

Unknown

RITY NO. 17,

01

Pa-dllcah .Ky [ ]

13a: FATHER'S N,

Unknown
15. WAS DECEASED EVER IN U.S. ARMED FOR
(Yo, rﬁ ar unlmown)l {If yes, Qive war or daiy
[v]

18. CAUSE OF DEATH (Enter only one ceavse per line n), (b), and lt)
PART 1. BEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INFORMANT

Mary Hobbs,

DOCUMENT

Conditions, if any, - DUE TO (b)
which gave rite to

above cause {a),

stating the under-

-
lying cause last. DUE TO (c) /b 7*

PART 1. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal
distase condition given in PART | [a)

PART Ill. If deceased was female w
there a pregnancy in last 90 days,

O Yes | 0 Ne I O Unkno
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART || of item 18.)

£ e

1

19. WAS AUTOPSY
PERFORMED?
YES (] NOQ

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
] -8 0}

o
E

Houl Month, Day, Year I

a.m.
p.mM.
20d. INJURY OCCURRED
WHILE. AT WORK []
NOT WWT WORK- (O

the deceased from FGb' 5, 1965
;:currud at. 12-05 i

Id) . }
222 AIGHATURE Mm or title) QD 29

AL, CREMATfIyON 23b. DATE Z3c. NAME OF"CEMETERY OR CREMAT.ORY
" REMOVAL (Specify} k. !
1 2=16-63 Upper'Alton Cemetery

Remova! :
Lo | TPER T4 963

o 172
b4
s}
g
7
T
t1v ]
[
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HQ
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-
|
o]
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w
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19
rd
3

MEDICAL CERTIFICATION

203 PLACE OF INJURY+{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm; -Factory, street, office bidg., etc.}

Feb. 14, 19863 and last nwﬁallve o

m on the date stated sbove, and to the bast of my- knowledge, from the causes stated.

Shta

¥ Brate)

22b. ADDRESS

.

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOULD READ

uth Grand Bivd.

23d. LOCATION (City, town, or tounty)

Alton,Til,

1963 | Moad Stk . /1.0,

iferal Home-

$abild, - Wood River,Ill.

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me,

or by Student Fmbalmer No.

working under my personal supervision. : @ %{ »C‘
Student © Signed WL4—7

Signature of Student Embalmer ;
Licensed Embalmer No. 5 7%7

P. O. Address, /é 0644-4’6 y %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he abové’ constituies groundsifor revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. If.this'body .is not embalmed, fact should be’so stated above. A

v ' . . z.‘..'\'f.-ift‘




